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) Ifthis is your first time Sing sa spplicsrkm wbb ttm PSC, yce wilt act

) have a DocketNmabcr. The~wig assign cr» m yeu. Ifyce

) bave Sted with a» Cemmimica bere», aDccketNumber wss emignal

vad should 1» entmed above.

Submitted by: Telephone:
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Email

Ntyffi: Thc cover sheet and formation~ herein nehher replaces nor supplements the filiug sud service ofplesdmgs cr other papers
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NATURE OF ACTION (Check all that apply)

0 Application — Class C Taxi

Q Application- Class C Charter

Applicafion — Class C Charter Bus

Q Applicafion-Class C Non-Emergency

P Appli~~-Ca EHo~id~
Q Application — Class E Hazardous Waste

Q. Application

Q Request for Extenmon to Comply with Onler

Request for CMer Graafing~ to Obtain Certificate of
Public Conveuieece aod Necessity to Be Rescinded

Q Request for Cancellation ofCertificate

Request for Suspensioa

Q Request for Rnastatemmn
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Q Late-Filed Exhibit

Q Letter

Proposed Order

Q Publisher's Affidavit

Q Reservation Letter

Q ~
Q Return to Petition

Q Oth
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Q Request to Amend Scope of~
Q Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Pssenger

Ifycu bmm any qucstimm abouts fiam, pkmec cmumatbe PIIBuC SERVICE COMbttssiON m~PS Stoa.



REQUEST FOR SUSPENSION FORM

DATE:

Please consider this as my Request for Suspension of:

0 Qass C Taxi Cerbficate Number

D Qass C Charter Certificate Number

Q Qass C Charier Bus erfificate Number

g'on-Emergency~ Number

Q Qass E Househotf Goods~
Qass E Hazardous Wastes~ Number

I request fiurt my cerfifimrls be suspended ung

Date: (mm/dd/yyyy)

(Name of Company)
'D/B/A

(If appfi le)

(Street and or Mailing Address) (Qty, State, Zlp Code)

(Telephone Number)

Pursuant to Regulation 103-164 applications are to state clearly and conchrely the jusbficaMon
for the proposed su of service.

Reason for Request for Suspension of Operations:

(ORS Rrnr 840-15)
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